
 

Social Action/Movie Night 
at Shir Ami 

Saturday, February 25 
6:00-10:30pm                   
$10 members 

$14 non-members 
 

 

 
Cut off & return to Shir Ami, 101 Richboro Road, Newtown, PA 18940, Attn: Sr. SHAFTY 

 
________________________ (participant) has my permission to attend the SHAFTY event on February 25th, 2012. In case of 
an emergency, I give permission to the physician selected by the advisor of this trip to hospitalize, give treatment, or 
authorize anesthesia to my child if I, nor my emergency contact, cannot be reached. During this event I can be reached at 
(phone#) . My emergency contact person can be reached at (name & phone#):  
 

Please check all that apply:  

My child agrees to abide by the SHAFTY Code of Conduct.  

I give permission for my child to receive Tylenol or Motrin if necessary.  

 

Allergies____________________________________: Insurance Company__________________________________________ 
 

Parent/Guardian Signature _____________________________. 

** Be sure to check e-mail and 
Facebook (closer to the event date) 
for the list of suggested items 
needed for the evening. 

* Come help us turn ordinary 
children’s books into sensory 

ready books that will allow blind 
and visually impaired children to 

be able to enjoy them.  


